
viewpoint, they risk the harms of increasing the dis-
tress of vulnerable parents and, by selection influ-
ences, obtaining results which may not be generalis-
able. The burden of research may be borne
disproportionately by more vulnerable and deprived
families. A system of presumed consent, with opting
out, for including sick neonates in appropriate trials
would overcome some of these ethical problems. It
would respect autonomy in acknowledging the diY-
culties of obtaining informed consent in emergency
neonatal research. It might reduce selection bias,
thus producing more generalisable conclusions, and
might be more equitable. Experience with opting out
in non-urgent research, and in organ donation,
suggests that recruitment might increase, thus
generating knowledge earlier than with conventional
methods. Given current concerns about neonatal
research, the lack of adequate licensing of drugs used
in the neonate, and the need to evaluate emergency
treatments, such as neuroprotection in asphyxiated
neonates,25 this debate must take place urgently.

D J Manning MD,MSc,FCPCH,DCH,DRCOG,is a
Consultant Paediatrician in the Department of Paediat-
rics, Wirral Hospital, Wirral, Merseyside CH49 5PE.
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News and notes

The Annual Intensive Course on Medical Ethics
The Annual Intensive Course on Medical Ethics will
be held from 11 - 15 September, 2000 at the
Wolfson Conference Centre, Imperial College Ham-
mersmith Hospital Campus, London.

The course provides a stimulating multi-
disciplinary introduction to philosophical medical
ethics for medical and nursing teachers, medical
practitioners, members of ethics committees and
administrators. It is organised in collaboration
with the Institute of Medical Ethics. Lectures/
seminars, and small and large groups are led by

leading international authorities in the field of medical
ethics. PGEA and CME accreditation sought for
2000. (All previous courses have received full-range
10 session PGEA accreditation and 25 CME credits).

For further details, please contact: Bang Nong on
Tel:+44 (0)20 7594 6882 or Hersha Mistry on
Tel:+44 (0)20 7594 6884, Centre for Continuing
Education, Imperial College, Room 526 Sherfield
Building, London SW7 2AZ. Fax: +44 (0)20 7594
6883; Email: cpd@ic.ac.uk; http://www.ad.ic.ac.uk/
cpd/medeth.htm
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